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IN WITNESS THEREOF, the DSS and MDPH/CSAS have caused this Agreement to be 
executed by their respective officers duly authorized to do so. 

Dated at Lansing Michigan MICHIGANDEPARTMENT OF 
PUBLIC HEALTH 

Vernice Davis Anthony 
Director 

Witness: 

I 
Dated at Lansing , Michigan MICHIGANDEPARTMENT OF 

SOCIAL SERVICES 

dayThis of 1992 by 
Gerald H. Miller, 
Director 

Witness: 



AGREEMENT BETWEEN 

THEMICHIGAN DEPARTMENT OF SOCIAL SERVICES A N D  

MICHIGAN DEPARTMENT OF MENTALTHE HEALTH 

PursuanttoAct 280, PublicActs of Michigan of 1939, asamended, aMedical 

AssistanceProgram hasbeenimplemented in theState of Michigan,asauthorized by 

Title XIX of thefederalSocialSecurityAct,asamended. 


In orderto complyfullywith the provisions of theabovelegislation w i t h  referenceto 

appropriate and relatedfederalrequirements,thisagreement is enteredinto by the 

Michigan Department of SocialServices,hereinafterreferredto as "SocialServices," 

and the Michigan Department of MentalHealth,hereinafterreferredtoas"Mental 

Health." 


ARTICLE I 

I t  is theintent andpurpose of thepartieshereto, by enteringintothisagreement, to 

promote high quality of healthcare and servicesforrecipients of Michigan'sMedical 

AssistanceProgram,toassuretheproperexpenditure of public funds forhealthcare 

servicesprovidedsaidrecipients, and toconform with applicablestate and federal 

requirements.Theextent of responsibilities and duties of thepartiestothis 

agreementaresubjecttotheterms and conditionscontained in thespecificschedules 

attachedhereto. 


ARTICLE I I  

Assigned functions will  be carriedout by MentalHealth and SocialServices in full 
compliance withMichigan'sapproved State Plan for MedicalAssistance a n d  the 
statutory and regulatoryrequirements of the U.S. Department of Health a n d  human 
Services.Therespectiveresponsibilities of Mental andHealth Social services are 
detailed in theattachedschedules.Thisagreement and attachedschedules may be 
amendedfromtimetotime a s  dictated underArticle I .  A l l  suchamendments will be 
attached and oncesigned and dated by t h e  directors of thetwodepartments.are 
herebyincorporatedaspart of thisagreement. 

It is understoodandagreedthattheparties sha l l  havetherighttoexamine a l l  
physicalrecordsoriginated or prepared pursuant  tothisagreement, including working 
papers,reports,charts, and any other documentation arising out  of th i s  agreement 
Said recordsshallbemadeavailable for review by the parties upon reasonablenotice. 
The partiesshall,for six yearsfromthe date of preparation maintain a l l  
pertinentdata,information, and reports. 

I 
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ARTICLE II1 

In theperformance of thefunctions,MentalHealth is notauthorized and m a y  not 
change,disapprove, or delayaction on anyadministrativedecision of SocialServices or 
otherwisesubstituteitsjudgmentforthat of SocialServicesastotheapplication of 
policies,rules, and regulationspromulgated or otherwiseinitiated by SocialServices. 

I 

I t  is furtheragreed and understoodbetweenthepartiesthat, in recognizingthe 

ultimateauthority of SocialServices as  thesingleStateagencyforadministrationof 

theMedicalAssistanceProgram,SocialServicesshallsolicitrecommendationsfrom 

MentalHealth in thedevelopment and implementation of policies and procedures for 

the Assistance coverage of mentalhealthservices. 
of SocialServiceswithinitsauthorityshall be final andbinding on allparties to t h i s  
agreement. 

ARTICLE IV 

Medical Program However,decisions 

I t  is agreedthateachpartytothisagreementshallprovidetheother w i t h  d a t a  
necessarytocarryoutitsresponsibilitiesunder th i s  agreement.It is alsoagreed by 
MentalHealth thatit wil l  assignappropriateprofessionalmentalhealthpersonnel, when 
indicated,tocoordinatewithfinancialauditors when questionsregardingmentalhealth 
servicestoMedicalAssistancerecipientsareidentified. 

ARTICLE V 

It is agreedthateachparty will consult and cooperate on budget This w i l lissues. 
includeinteragencyaccountingtransfers of federal funds forMedicaid-enrolledState 
facilitiesoperated by theDepartment of MentalHealth forthoseservices requiring 
SocialServices and MentalHealthtransfer of federal funds andany administrative 
services whose costsaredetermined by a federally-approvedallocation plan.  

ARTICLE VI 

This agreementsupersedesanyprioragreementbetween t h e  parties and shall continue 
in effect u n t i l  or unless thetwopartiesmutuallyagree to amend or terminate I t  
Any change in theagreementrequiresatleastthirty (30) dayspriorwritten notice by 
eitherparty. 

I 
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ARTICLE VI1 

Thisinstrument,includingtheschedules,containstheentireagreementbetweenthe 
parties and shall not be  modified in  any mannerexcept byan instrument in writing 
executed by theparties. If anyterm or provision of thisagreement or application 
thereofto anyperson or circumstanceshall,toanyextent, beinvalid or unenforceable, 
theremainder of thisagreement, or theapplication of suchtermor provision tosuch 
personorcircumstanceotherthanthoseto which it is heldinvalid orunenforceable, 
shall not be affectedthereby; and eachterm and provision of thisagreementshall be 
valid and be enforcedtothefullestextentpermitted by law. 

ARTICLE VI11 

Responsibilityforrespondingtoinquiries and coordination of thisagreement shal l  rest 
with theEntitlements Division,Bureau of ProgramDevelopment.QualityAssurancefor 
theDepartment of MentalHealth and the Bureau of ProgramPolicy,MedicalServices 
AdministrationfortheDepartment of SocialServices. 

Babcock, C. PatrickI Michigan Department of SocialServices 

// -.-
--//p-7+/+4 ,/ 

i' - , /s .yo
Thomas D .  watkins  JrTI -Director J Date 
Michigan Department of MentalHealth 
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Schedule A provides a mechanism for a program o f  surveillance, utilization, 
and professional performance review of care and service rendered to Medical 
Assistance recipients. 

Surveillance, utilization, and professional performance review are defined 

herein to include: authorization of health care, including psychiatric ser­ 

vices as well as services provided to persons with developmental disabilities, 

prior to their provision; determination of the appropriateness of treatment 

and care rendered; Inspection of Care review at facilities which provide ser­ 

vices to persons with mental illness and to persons with developmental disa­ 

bilities; and consultation with providers of care related to these activities. 


General surveillance, utilization, and professional performance review 
procedures and manuals will be developed by Mental Health and submitted to 
Social Services for review and approval. Review procedures will be 
implemented in a manner consistent with the professional perspectives and 
responsibilities of the Michigan mental health system, and in accordance with 
applicable federal and state statutes and regulations. The review procedures
will provide, as necessary, for the evaluation of services in relation to the 
needs of the clients, the appropriateness o f  the setting, the medical 
necessity of the services, benefits, and scope of service. 

A. In carrying out these review activities, Mental Health will: 


1. 	 Develop review guidelines, procedures, and protocols which shall 

conform with applicable federal and state standards and 

regulations. These guidelines, procedures, and protocols shall 

apply to public, as well as private, Medical Assistance providers 

of services and include the following: 


a. Public 
PsychiatricHospitals. 


b. PrivatePsychiatricHospitals. 


c. Psychiatric Units o f  Private and Public General Hospitals. 

d. 	 Specialized Nursing Facilities which provide services for 

persons with Developmental Disabilities. 


e. 	 Specialized Nursing Facilities which provide services for 

persons with Mental Illness. 


f. 	 Intermediate Care Facilities for the Mentally Retarded 

(ICF/MR) including homes which provide Alternative 

Intermediate Services (AIS) for persons with Developmental 

Disabilities. 


9. MentalHealthClinicServicesProviders. 


J 
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M e n t a lH e a l t hs h a l la l s o :  

Community-Based Waiver,h .  	 Home and Waiver, i n c l u d i n g  Model 
ProgramServ icesProv iders .  

Reconc i l i a t i onOmnibus Budge t  Ac t  (OBRA) o f  1987 d e f i n e d  
r e s p o n s i b i l i t i e s .  

Communi ty  L iv ing serv icesSuppor ted Arrangements prov iders.  

c o n s i s t e n t  t h e  a n d2. 	 C e r t i f y ,  w i t h  g u i d e l i n e s ,p r o c e d u r e s ,  p r o t o c o l s  
developed i n  S e c t i o n  1: 

o f  A s s i s t a n c e  H e a l t ha .  	 P r o v i d e r sM e d i c a l  M e n t a l  C l i n i c  
s e r v i c e s  . 

b .S p e c i f i cs i t e sf o rt h ed e l i v e r y  o f  Medica l  Menta lAss is tance 
H e a l t hC l i n i cs e r v i c e s  and, w i t h  t h e  e x c l u s i o n  o f  b i r t h  
homes, s i t e s  f o r  t h e  d e l i v e r y  o f  Home andCommunity-Based 
WaiverProgramservices. 

c .E l i g i b i l i t y  o f  i n d i v i d u a l s ,  as w e l l  as p r o v i d e r s ,o f  Home 
andCommunity-BasedWaiverProgramservices. 

P s y c h i a t r i c  h o s p i t a l i z a t i o np a r t i a l  p r o g r a m s  i f  s o  
authorized zed by social a1 Serv i ces .  

e. 	 E l i g i b i l i t yo fi n d i v i d u a l s ,  as w e l l  a s  p r o v i d e r s ,o f  
CommunitySupportedLiv ingArrangementsservices.  

3. 	 Assume r e s p o n s i b i l i t yf o re n s u r i n gt h ea v a i l a b i l i t yo fq u a l i f i e d  
h e a l t h  p r o f e s s i o n a l s  t o  c a r r y  o u t  t h e  s u r v e i l l a n c e ,  u t i l i z a t i o n ,  
and p r o f e s s i o n a lp e r f o r m a n c er e v i e wo fs e r v i c e sf o rt h ei t e m s  
s t i p u l a t e d  i n  S e c t i o n  1 above. 

4 .  P r o v i d ec o n s u l t a t i o nt oS o c i a lS e r v i c e s ,  when so reques ted ,fo r  
t hedeve lopmen to fgenera lsu rve i l l ance ,u t i l i za t i on ,and  
pro fess iona lper fo rmancerev iewprocedures .  

necessary5 .  	 P r o v i d ef i e l dc o n s u l t a t i o ns e r v i c e sa s  i t  determines and 
a p p r o p r i a t et om a i n t a i nc o n t a c tw i t hM e d i c a lA s s i s t a n c eP r o g r a m  
p r o v i d e r so fm e n t a lh e a l t hs e r v i c e s .  

6. 	 P r o v i d e ,w i t ht h ea p p r o v a lo fS o c i a lS e r v i c e s ,  a system o f  
r e c i p i e n te n r o l l m e n tf o r ,o rp r i o ra u t h o r i z a t i o no f ,m e d i c a l  
e l i g i b i l i t yf o rM e d i c a lA s s i s t a n c e .  The s y s t e ms h a l lp e r t a i nt o :  

a. C o n t i n u e d  p s y c h i a t r i c  f o ri n p a t i e n t  t r e a t m e n t  M e d i c a l  
A s s i s t a n c ec l i e n t s  in p s y c h i a t r i ch o s p i t a l so p e r a t e db y  
Menta lHea l th .  
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b .  

C .  

d. 

e. 

f .  

9. 

h. 

i. 

j. 


k .  

C o n t i n u e dp s y c h i a t r i cp a r t i a lh o s p i t a l i z a t i o nt r e a t m e n t  f o r  
Med ica lAss i s tancec l i en tsp rov idedundertheausp ices  o f  
p r i v a t e  p r o v i d e r s .  

C a r e  and s e r v i c e sf o rM e d i c a lA s s i s t a n c ec l i e n t si n  
s p e c i a l i z e d  n u r s i n g  f a c i l i t i e s  f o r  p e r s o n s  w i t h  
d e v e l o p m e n t a ld i s a b i l i t i e s .  

C a r ea n ds e r v i c e sf o rM e d i c a lA s s i s t a n c ec l i e n t si n  
s p e c i a l i z e d  n u r s i n g  f a c i l i t i e s  f o r  personswi thmenta l  
i l l n e s s .  

Careandserv i cesfo rMed ica lAss i s tancec l i en tsp rov ided  by 
p r o v i d e r s  c e r t i f i e d  t o  p a r t i c i p a t e  i n  t h e  ICF/MR program, 
i n c l u d i n g  AIS/MR.  

Careandserv i cesfo rMed ica lAss i s tancec l i en tsp rov ided  
t h r o u g ht h e  Home andCommunity-BasedWaiverandModelWaiver 
Programs. 

Serv icesandsuppor tsforMedica lAss is tanceconsumers 
p r o v i d e dt h r o u g h  CommunitySupportedLivingArrangement 
programs. 

Conduct o f  e l i g i b i l i t y  r e v i e w s  u t i l i z i n g  h e a l t h  and 
p s y c h i a t r i cc a r eg u i d e l i n e s ,p r o c e d u r e s ,a n dp r o t o c o l s  
developed i n  acco rdancew i thSec t ion  1 of  t h i s  agreement. 

S p e c i f i c a t i o n  o f  t h ei n f o r m a t i o n  anddocumentation t o  be 
r e v i e w e d  a s  p a r t  o f  t h e  a p p l i c a t i o n  f o r  p r i o r  a u t h o r i z a t i o n .  

D e t e r m i n a t i o n  o f  t h ee x t e n to fr e q u i r e dd o c u m e n t a t i o n ,w i t h  
theapprova l  o f  Soc ia lSe rv i ces .  

N o t i f i c a t i o n  o f  t h e  facility/unit/provider/program and 
S o c i a lS e r v i c e so ft h ep r i o ra u t h o r i z a t i o nd e t e r m i n a t i o n  
w i t h i nt i m ec o n s t r a i n t se s t a b l i s h e db yS o c i a lS e r v i c e s .  

7 .  	 E s t a b l i s h  andmain ta in  a r e g u l a rs y s t e mo fI n s p e c t i o n s  o f  Care 
( I O C s )f o rt h ef o l l o w i n gp r o v i d e r so fM e d i c a lA s s i s t a n c es e r v i c e s :  

I n t e r m e d i a t eC a r eF a c i l i t i e sf o rt h eM e n t a l l yR e t a r d e d  
(ICF/MR) i n c l u d i n g  A IS /MR;  

I n s t i t u t i o n s  f o r  MentalDisease ( I M D ) ;  

S p e c i a l i z e dN u r s i n g  Homes wh ichp rov idese rv i cestopersons  
w i t hm e n t a li l l n e s so rd e v e l o p m e n t a ld i s a b i l i t i e s .  
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These conduc teda. 	 Inspect ions o f  C a r e  s h a l l  be  w i th in  
a p p l i c a b l ef e d e r a l  and s t a t er e g u l a t i o n s .  

conduct  o f  t heseInspec t i ons  o f  Care,  Heal thb. 	 In the  Menta l  
s h a l l  a l s o  c o n s u l t ,  when i n d i c a t e d ,w i t ht h er e s p o n s i b l e  
p h y s i c i a n  and t r e a t m e n tp e r s o n n e l ,w i t ht h eu t i l i z a t i o n  
rev iewcommi t teecha i rpe rsonordes igna tedagen t ,w i ththe  
a d m i n i s t r a t o r  a n d / o r  o t h e r  a p p r o p r i a t e  s t a f f  w i t h i nt h e  
program. 

c.  	 A r e p o r tf o r  eachprov ide rsha l lbesubmi t tedbyMen ta l  
H e a l t h  t o  S o c i a lS e r v i c e si n  a t i m e l y  manner on complet ion 
o f  t heannua lrev iew ,cove r ingobserva t i ons ,conc lus ions ,  
and therecommendat ionsoftheInspect ionofCareteams 
regard ingthet rea tmen t ,ca re ,  o r  o the rse rv i cesfound  
w i th intheprogramsasrevea ledbycaserev iewsoro ther  
k n o w l e d g ea c q u i r e dd u r i n gv i s i t s  t o  theprogram. 

d .  h e a l t hM e n t a l  s h a l l  make a v a i l a b l eq u a l i f i e dm e n t a lh e a l t h  

e .  

f .  

0 .  Soc ia lSe rv i ces  

1. 

2. 

TN No. 
Supersedes 

p e r s o n n e lt op r o v i d ec o n s u l t a t i o nt oS o c i a lS e r v i c e s  

p e r s o n n e lp e r f o r m i n gt h eI n s p e c t i o n  o f  Care i n  f a c i l i t i e s  

a n dp r o g r a m so t h e rt h a nt h ep r o v i d e rt y p e sl i s t e di nS e c t i o n  

1 o f  t h i s  agreement, on t h er e q u e s t  o f  theaforement ioned 

Soci a1 Serv ices personnel  . 


i n t e r v a l s ,  S o c i a l  w i t hA t  s t i p u l a t e d  p r o v i d e  S e r v i c e s  

r e p o r t sn e c e s s a r yt of u l f i l lf e d e r a lr e p o r t i n gr e q u i r e m e n t s .  


M a i n t a i n  r e p o r t i n g  f o r 
d a t a  p r o c e d u r e s  d e t e r m i n i n g  
e x p e n d i t u r e si nw h i c hf e d e r a lf i n a n c i a lp a r t i c i p a t i o ni s  
a v a i l a b l e .  

will: 

A c ta st h ec e n t r a lp o i n tf o ra l lf i n a n c i a la u d i t s  and 
i n v e s t i g a t i o n s  i n c l u d i n g  p r o c e s s i n g  o f  r e f e r r a l s  i n  a t i m e l y  
manner. I nc a r r y i n go u tt h i sr e s p o n s i b i l i t y ,S o c i a l  
Se rv i ces  w i  11 : 

c o o r d i n a t e ,  i n v e s t i g a t e  o fa. 	 R e c o r d ,  a n d  r e f e r r a l s  
p o s s i b l ef r a u d ,a b u s e ,o rm i s u t i l i z a t i o n .  

I nspec t i onsCare  Men ta lb .  	 Request f u r the r  o f  f rom 
Hea l th ,asind ica ted .  

c .P r o v i d eM e n t a lH e a l t hw i t hs t a t u sr e p o r t so nf i n a n c i a l  
a u d i t s ,i n v e s t i g a t i o n s ,o rr e v i e w s  uponrequestand i n  
a t i m e l y  manner. 

C o n f e r ,  f i n a l i z e ,  and c o s t - s e t t l e m e n tn e g o t i a t e ,  execute a l l  
a g r e e m e n t sw i t hp r o v i d e r sw i t hr e p r e s e n t a t i o nf r o mM e n t a l  
H e a l t h  when i n v o l v i n g  a m e d i c a la u d i t .  

$ - A  Approval Date effective Date 01-01-93 _. 

TN No. 90-18 

I 
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Social Services shall also: 


3. Initiatelitigation,whenindicated. 


4. 	 Develop and promulgate program policy on covered services,
limitations, procedures, and public disclosure, consistent 
with state and federal statutes and regulations. 

5. 	 Provide consultation to Mental Health, when so requested, 

for the development of general surveillance, utilization, 

and professional performance review procedures. 


6. 	 Review and take appropriate action upon recommendations made 
by Mental Health within the context of this agreements and 
report such actions to Mental Health in a timely manner. 

7. Aspart o f  itsprogramresponsibilities: 

a. 	 Take appropriate action on the recommendations of the 

Inspection of Care teams. 


b. 	 Assistindividualsreceivingservicesandtheir 

families to locate and implement alternate care plans 

when recommended by the Inspection of Care team. 


8. 	 Provide the necessary data to ensure that Mental Health is 

able to carry out its responsibilities under this agreement 

and to meet the state's responsibilities under applicable 

statues and regulations. 


The provision o f  this Schedule shall be modified, within the terms of the 
basic agreement, as alternate methods of surveillance, utilization, and 
professional performance review are developed and/or mandated by state or 
federal regulations or statutes. This Schedule shall remain in effect until 
or unless the two parties mutually agree to modify or terminateit. 


1 
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SCHEDULE B 
PERSONAL CARE SERVICES 

Schedule B deals with reimbursementforpersonalcareservicescovered by the Medical 
AssistanceProgramforclientsreceivingsuch services underterms of contracts with 
MentalHealthand/orcommunitymentalhealthservicesboardsunderagreement with 
Mental Health. I 

aPending finaldevelopmentandimplementation of mutuallyacceptablecommon 
payment and claimsystem for allservicesprovidedtoindividuals in communityliving 
facilities,childcareagencies,andfamily foster care homes undercontractwith, or 
operated by MentalHealthand/orcommunitymentalhealthservicesboards,Mental 
HealthandSocialServicesherebyagreeto the followingdivision of responsibilities for  

, 	 billingandpreparation of claimsforfederalfinancialparticipation,forassurance of 
compliancewithstandardsandcertificationsrequiredforbilling,and for documentation 
of suchcompliance. 

A. For services providedunder contract w with MentalHealth,MentalHealth wi l l  be 
responsiblefor: 

1. 

2. 

. I­

3 .  

4.  

5. 

6. 


7. 

a .  

Assuring thattheservicesbilledtothe MedicalAssistanceProgramconform 

tothedefinition andpurposeofpersonal careservicesasspecified by Social 

Services. 


Verifying thatthecontractingagency responsible for providing such  services 

has m e t  theappropriateoperating,management,andphysicalplantstandards 

required by MentalHealthandSocialServices for operation and licensure. 


aAssuring thateachclientfor whom claim is processedhas an appropriate 

plan of careordered by a physician.developed by a casemanagerafter an 

assessment of the client'sneeds,andsupervised by a registerednurse who 

conductsatleast an annualreview. 


Assuring thattheclientfor w h o m  a claim is made is eligible fo r  Medical 

Assistance. 


Producing thedetailedbilling and maintainingthehistoricalfile of persona] 

carecharges by client. 


Assuring thattheoriginaldocumentellon of personal care services provided is 

in  accordance with theclient pian of care, and theverificationof 

compliancewithlicensing and operationalstandards is maintainedfor 

subsequentaudit. 


Producingand transmittingquarterly to SocialServicesthe d a t a  required by 

SocialServices to claimfederal financial participationfor personal c a r e  

services. 


Preparing and transmitting to Social Servicesclaims fur federal financial 

participation in t h e  cost of administrativeservices provided by Mental health 

for personalcareservices.Thesecosts w i l l  bedetermined in accordance 

with costdistributionproceduresapproved by SocialServices. 


I 


